Incidence of thyroid carcinoma has increased dramatically; however, simultaneous occurrence of different tumors in a single thyroid gland is rare and the embryologic or molecular explanations for such cases lack a solid basis. We report on a 67-year-old woman who underwent surgery for cytologically undetermined nodules in the bilateral thyroid glands. Postoperative pathology findings indicated synchronous occurrence of discrete papillary, follicular, and medullary thyroid carcinoma. She has remained disease-free after postoperative radioactive iodine therapy (130 mCi). This is the fifth report on the synchronous occurrence of different tumors in a single thyroid gland worldwide, and the first ever in Asia.
INTRODUCTION

CASE REPORT
A 67-year-old woman presented at our hospital with a chief complaint of a palpable mass on her anterior neck.
Her family history was free of any endocrine or nonendocrine malignant tumors, and she had no previous history of specific medication or surgery.
On physical examination, a mass, approximately 4 cm in size was palpated on her right anterior neck. Neck ultrasonography revealed a 4.4 cm heterogeneous iso-echoic nodule in the right thyroid and a 1.2 cm low-echoic nodule in the left thyroid. There was no cervical lymph node enlargement (Fig. 1) . The thyroid function was normal, with mild elevation of thyroglobulin Ag (43.3 ng/L; journal.kates.or.kr Although the cytology results did not reveal any malignant nodules, we recommended thyroid resection because of the large size and low-suspicious features of the nodules. However, the patient was reluctant to operation, and preferred receiving routine check-ups with ultrasonography and FNAB.
For 2 years after the initial presentation, there were no Conversely, the simultaneous occurrence of 3 types of carcinomas is extremely rare. To our knowledge, only 4 previous cases have been reported in the literature to date (Table 1) . Including the present case, there were 2 and 3 cases involving men and women, respectively, and none of the cases had a family history of endocrine disease or previous exposure to irradiation. Genetic analyses for RET proto-oncogene mutations were performed in 2 of the previously reported cases, and, similarly to in our case, no variations were identified. Four cases, including ours, maintained a disease-free status during the follow-up periods, whereas 1 patient experienced multiple metastases of follicular thyroid carcinoma to the liver and lung. Although these variations are discrete events, the potentiality of the RET proto-oncogene as the common cause of multiple neoplasms has been getting consistent attention.
In our case, as well as in the 2 previous reports, only the germline mutations of RET were investigated, and no case showed genetic variations.
The embryologic or molecular explanations for the synchronous occurrence of different thyroid carcinomas still lack a solid basis, and the most likely explanation may simply be that it is a mere coincidence. Careful and meticulous examinations of surgical specimens are important to not miss these synchronous tumors. We will carefully follow-up our patient, and will continue to identify and examine similar cases.
